Paper Two Historical Tracheostomies by Sir Terence Cawthorne FRCS (London)
Making an opening into the trachea for the relief of laryngeal obstruction has been known since the days of Asclepiades the Greek physician who was the fashionable doctor in Rome in the last century before Christ and a friend of Cicero and Mark Antony. Paul of Aegina and Rhazes both described the operation and gave indications. Fabricius, who occupied the chair of anatomy and surgery at Padua, gives the following graphic account of the operation at the end of the sixteenth century: 'Of all the surgical operations which are performed in man for the preservation of his life by the physician, I have always judged to be the foremost that by which man is recalled from a quick death to a sudden repossession of life, a feat which raises the surgeon nearest to the level of iEsculapius; the operation is for the opening of the aspera arteria by which patients, from a condition of almost suffocating obstruction to respiration, suddenly regain consciousness and draw again into their heart and lungs that vital ether the air, so necessary to life, and again resume an existence which had been all but annibilated.... It is justifiable, in short, when the obstructing matter is only in the larynx above the place of incision; when below it is to be refrained from.' Thus Fabricius gave the main indication for the operation which has stood the test of time.
Sanctorius , also of Padua, devised a trocar and cannula for tracheostomy and Nicholas Habicot (1550-1624) of France described four successful cases and established tracheostomy as a regular procedure.
Another Frenchman, Pierre Bretonneau (1771-1862) of Tours gave diphtheria its name and was the first to advocate tracheostomy for laryngeal diphtheria. This dreaded disease had a reputation for the way in which it killed by strangulation and in Spain was known as 'el garrotillo' after the custom of judicial killing by garrotting. Goya, at least four of whose children died of diphtheria, painted a very moving picture of a doctor attending to a child with laryngeal obstruction, no doubt due to diphtheria.
In Ireland, William Wilde (1815-76) , who subsequently became famous as an aural surgeon and also as the father of Oscar Wilde, while still a medical student was called upon suddenly one Sunday morning to do an emergency tracheostomy on a child with a piece of potato stuck in his larynx. Though Wilde had no proper instruments, the child survived.
An emergency tracheostomy, even in the best surroundings of an operating theatre with proper lighting and skilled assistants, can be a difficult procedure, but these 'spur of the moment' tracheostomists working more often than not coram publico with makeshift equipment are the real heroes of medical fact and fiction. Wilde seems to have been one of these and Francis Brett Young (himself a physician turned novelist) gives a vivid description of an emergency tracheostomy in his novel of medical life, 'My Brother Jonathan'.
The discovery of mirror laryngoscopy by means of which the larynx can be inspected was attributed to Manuel Garcia, a teacher of singing whose 100th birthday was celebrated by the Laryngological Society of London in 1905. In fact others had preceded him, including Babington, physician to Guy's Hospital and an ancestor by marriage of the Immediate Past President of the Section of Laryngology, Mr T G Wilson; the first physicians to make use of the mirror laryngoscope were Turck and Czermack in the late 1850s.
The English physician, Morell Mackenzie, studied with Czermack and decided to specialize' in this branch of medicine and founded the Throat Hospital in Golden Square in 1863. This introduction of a new specialty drew from the then President of the Royal College of Surgeons, Sir Stephen Paget, the comment: 'Next they will introduce a hospital for diseases of the big toe.' Until the end of the nineteenth century laryngologists were classified as physicians and as such were expected to limit their manipulations to the inside of the throat and to leave any external operation to the general surgeon.
Morell Mackenzie soon established himself as the leading physician in the new specialty of laryngology and attracted to his hospital postgraduate students from all over the world, including one Felix Semon from Germany who became famous and provides the link between the two cases I am to describe.
Semon, a great lover of music and friend of singers and composers, declined to accompany his friend Brahms to Budapest, preferring to come to London to study under Morell Mackenzie. Mackenzie befriended Semon, found him accommodation and got him a post at the Golden Square Hospital; Semon translated into German Mackenzie's textbook on 'Diseases of the Nose and Throat'. It was this that led the German surgeons to invite Morell Mackenzie to advise on the case of Frederick, Crown Prince of Prussia.
In 1884, at the International Congress of Medicine and Surgery in Copenhagen, Mackenzie was the President of the newly formed Section of Otolaryngology and in this capacity he was able to restrain the German delegation from dominating the Congress. Emperor Frederick III Frederick, Crown Prince of Prussia, the eldest son and heir of the ageing Emperor William I of Germany, first noticed some hoarseness in January 1887. He was then aged 56. On March 18, he made a speech on the occasion of his father's 90th birthday when it was obvious to all who heard him that all was not well with his voice. He had consulted Dr Gerhardt, the professor of medicine at the University of Berlin, who had some experience of using a laryngoscopic mirror, and on-March 6 he diagnosed a small growth on the posterior part of the left vocal cord. Dr Gerhardt strove to remove it surgically but failed, so tried to burn it away by repeated cautery which he carried out 13 times. The growth disappeared but the hoarseness and some discomfort remained. He was sent to Ems, a spa noted for the treatment of catarrhal affections of the respiratory tract. The Crown Princess, who was the eldest child of Queen Victoria and a particular favourite with her father the Prince Consort, wrote to her mother Queen Victoria on April 29 1887 as follows:
'So many thanks for your kind enquiries about Fritz. His spirits are far better here than in Berlin, and his throat seems daily improving. All the irritation, swelling and redness is fast subsiding; he never coughs and has not the feeling of soreness, but part of the little "granula" which Professor Gerhardt could not take off with the hot wire because the throat was too much irritated is still on the surface of one of the vocal cords and will have to be removed when we go home.'
On May 17 she again wrote to her mother as follows: ' The doctors now discover that the lump in the larynx is not a simple granulation on the surface of the mucous membrane which can be removed by touching with the electric wire, but that it is most likely a thing they call "Epithelioma" and that if it is to be removed it cannot be got at from inside the throat. The celebrated surgeon, Professor Bergmann is for operating from the outside.' Von Bergmann had recently come from St Petersburg to fill the vacant chair of surgery in Berlin, a post which had been declined by Billroth of Vienna.
The formidable Bismarck, who was Chancellor of Germany, disapproved of the Crown Prince because of his liberal and English-loving views and disapproved even more strongly of the Crown Princess because Bismarck felt she had an undue influence upon her husband, who clearly would soon become Emperor. He was, however, horrified to learn of the proposed operation on the Crown Prince and wrote in his diary as follows: ' The doctors determined to make the Crown Prince unconscious and to carry out the removal of the larynx without having informed him of their intentions. I raised objections, and required that they should not proceed without the consent of the Crown Prince. The Emperor, after being informed by me, forbade them to carry out the operation without the consent ofhis son.' Provisional arrangements had been made for the operation to take place in the Kronprinz Palace at Potsdam on Saturday, May 21. Nurses had been engaged and an operating table installed.
Bismarck arranged for a further consultation which was attended by Gerhardt, von Bergmann, Wegner and also Dr Schrader (surgeon to the Crown Prince), Dr Lauer, physician to the Emperor and Professor Tobold, a senior Berlin laryngologist. Their opinion given on May 18 was that cancer was present and that the operation proposed by von Bergmann should be performed. Bismarck determined that the best expert in Europe, no matter of what nationality, should at once be summoned. Dr Wegner who had recently read Semon's translation into German of Morell Mackenzie's textbook recommended Morell Mackenzie who was sent a telegram from the German doctors inviting his opinion.
The Crown Princess cabled to Queen Victoria on May 19 as follows:
'I was over yesterday at Berlin to speak to the doctors, and Bergmann told me that he would not decide on performing the operation before Morell Mackenzie has given his opinion.'
Mackenzie opens his book on Frederick the Noble as follows:
'On the evening of Wednesday, May 18th, 1887, as I was about to retire to rest after a day of hard professional work I received a message requesting me to proceed to Berlin to see His Imperial Highness the Crown Prince of Germany. No hint was given as to the nature of the case, about which I had only heard vague rumours to which I had paid no particular attention.'
That night Mackenzie received a visit from Dr
Reid, physician to Queen Victoria, urging him to go to her son-in-law without delay. The Crown Princess telegraphed to her mother:
May 20: 'Dr. Morell Mackenzie says he cannot advise an operation before being quite sure that this growth in the throat is a malignant one. He will endeavour to detach the smallest fragment from the growth.' May 22: 'This morning Wegner brought Virchow's report on the little fragment of growth. He is unable to discover any sign of cancer, but the fragment was too small and another will have to be taken off tomorrow.' Curiously enough Morell Mackenzie had not taken his special laryngeal forceps with him and had to make do with what he could find in Berlin. His own forceps arrived in time for the second operation three days later. It was with great relief that the Crown Princess received on the following day Morell Mackenzie's and Virchow's report to the effect that the second portion of the nodule at the posterior end of the left vocal cord removed showed no sign of cancer. Upon this the proposal to operate was abandoned.
The German doctors were, to say the least of it, put out by the intervention of the English laryngologist and the newspapers, encouraged by the anglophobe Chancellor and the Crown Prince's eldest son William (all too soon to become Kaiser Wilhelm Il), stirred up popular feeling against the Englishman; this was accepted and transmitted not only by The Times correspondent in Berlin but also by Bismarck's son who was in the German Embassy in London and a close friend of Felix Semon who was himself put out that he had not been invited to take part in the affair. Thus the stage was set against Mackenzie from the start, although the Royal Family always, and to the end, had the greatest faith in him.
Three.biopsies failed to reveal any cancer cells in the larynx and the position of the swelling, at the posterior end of the vocal cord, was against it being cancer which almost invariably makes its first appearance at the front end (Fig 1) . Pachydermia of the larynx, on the other hand, is usually to be found at the posterior end (Fig 2) .
In this situation the arytenoid cartilage of the larynx is very near the surface and if damaged in any way perichondritis can follow. Cocaine for surface anesthesia had first been used in 1884 and this made repeated cauterizations of the larynx easier for the patient to tolerate. It did not, however, make the laryngeal tissues more tolerant of repeated cauterizations and no matter how skilfully these were carried out the arytenoid cartilages were in jeopardy and repeated injury might lead to perichondritis. By the time Morell Mackenzie appeared on the scene the Crown Prince had been submitted to no fewer than 13 cauterizations by Professor Gerhardt.
When the Crown Prince came to London for Queen Victoria's Golden Jubilee it gave Mackenzie the opportunity of seeing the Crown Prince regularly and his larynx was again cauterized, though how many times is not recorded. Macken February 8, 1888, Mackenzie fQowd the patient worse and mirror laryngoscopy revealed the whole of the left side of the larynx down to the level of the left vocal cord below the epiglottis to be very much swollen and inflamed and the patient's breathing was becoming laboured. Dr Bramann not unnaturally wished to postpone tracheostomy until von Bergmann could arrive but Mackenzie persuaded the German doctors that to postpone the operation any longer would endanger the Crown Prince's life and at 3 o'clock that afternoon the trachea was opened by Dr Bramann. This gave great relief to the patient who, the next day, expressed a wish that Sir Morell Mackenzie should draw up a report of the case. In this report Mackenzie repeatedly drew attention to the possibility that perichondritis had supervened and had made tracheostomy necessary. The three separate microscopic examinations by Virchow had failed to reveatany cancer cells.
There was trouble with the tracheostomy tube which caused irritation and bleeding and this was eventually and successfully dealt with by Mackenzie.
On March 9, Emperor William I of Prussia died and Frederick became Emperor Frederick III of Prussia for the remaining 99 days of his life. Despite his condition and the bad weather, His Majesty insisted on returning to Potsdam. During the month which followed there was some crumbling away of laryngeal and tracheal cartilages, but His Majesty was able to attend to many of his duties. Because of the continuing disintegration of the cartilages it became necessary to modify the tracheal tube. This was done but, before changing it on April 12, Mackenzie asked Professor von Bergmann to come and see the Emperor with him as soon as possible; von Bergmann arrived in, it is said, an excited state and insisted on trying to change the tube and even put his finger in the wound. Von Bergmann failed to get the new tube into the trachea making a false passage between the opening in the trachea and the skin. Bramann, who was outside, was called in and soon got the new tube into the trachea. However, by this time the damage was done and the Royal patient was in some distress which no doubt accounted for the note he scribbled the next day: 'Bergmann ill-treated me' (Fig 3) .
The Emperor slowly improved and despite signs of perilaryngeal suppuration attended the wedding of his son, Prince Henry. Signs of spreading suppuration increased and, worst of all, an aesophagotracheal fistula developed. This was the beginning of the end, and the Emperor finally died at 11 a.m. on June 15, 1888. Mackenzie, a martyr to asthma, had been without sleep for 60 hours and was exhausted. Reviled in the German press, he was to be severely criticized on his return to England and Semon went about saying: 'He has killed my Emperor."
Mackenzie, like many innovators, was looked upon askance by his colleagues and his volatile temperament and quick tongue did not endear him to those who were prepared to criticize him.
The treatment he received in Germany and later in England combined with the year of strain looking after his patient was too much for him: he did less work, looked ill and finally some three years later died in a bout of asthma. Some idea of the effect this case and all its repercussions had upon Sir Morell Mackenzie is given in Figs 4 and 5. One is Mr Morell Mackenzie painted before 1887 and now hangs in the Council Room of this Society; the other is a photograph taken two years later. There can be no doubt that the Emperor's last days were shortened by perichondritis and perilaryngeal suppuration. The underlying cause for this might have been iatrogenic as the result of repeated and not always skilful cautery and manipulation. As originally suggested by Virchow, there may have been pachydermia laryngis affecting the posterior part of the left vocal cord which led to perichondritis from burning the cartilage. It has been suggested that the start of all this was syphilis, the larynx at that time being a common seat for the tertiary stage of the disorder. It could not have been tuberculosis which always affects the lungs first and his were free from disease. It could of course have been cancer from the word go, but on the evidence available I believe that it started as pachydermia laryngis complicated by perichondritis, the result of excessive treatment. It must, however, be said that at post-mortem no trace of a malignant growth in the larynx itself was revealed. It has been suggested that the small neck glands in which cancer-like cells were found might have come from another source. Mackenzie did his best and certainly did not deserve the very severe criticisms which he had to endure. Had the original plan of the German surgeons been carried out by means of an external operation the chance of the Crown Prince surviving long enough to become Emperor was at that time in the region of 10%Y.
The widowed Empress, in a letter to her friend Lady Ponsonby in May 1889, wrote:
'As to poor Sir Morell Mackenzie, I am sure that all you say is qiuite right and I understand perfectly. The disastrous thing for we and for my whole case is the way in which Bergmann and Gerhardt are feted by their English colleagues. These [referring to von Bergmann and Gerhardt] I now know behaved shamefully to my husband and to me and have done all the harm they could and have abetted and aided all the endeavours to injure me, both with my son and the German public in which they were helped by the Bismarcks father and son.'
Sir John Millais Bt
Our second case is that of the painter Sir John Millais Bt, who, when he succeeded Lord Leighton as President of the Royal Academy in 1895, already had a hoarse voice. This progressed as cancer does, to a state when an emergency tracheostomy in the middle of the night was imperative if he were to remain alive. Born in Jersey, his talent for drawing was realized early and he went to the Royal Academy Schools; there he joined forces with Dante Gabriel Rossetti and Holman Hunt to form the Pre-Raphaelite Brotherhood. Their aim was to bring nature back into art and the combination of this realism with the then fashionable Victorian narrative art produced some remarkable pictures. Millais undoubtedly was the most gifted of the group. One of his earliest pictures was of Hamlet's Ophelia, drowned and drifting downstream; the model was Elizabeth Siddall who subsequently married D G Rossetti; the background was a brook near Ewell and the detailed portrayal of Ophelia was worked out in a bath in the artist's studio, the water being kept warm by kettles of hot water and in circulation by means of an enema syringe.
John Ruskin, the art critic and historian, beca.me greatly interested in the Pre-Raphaelite Brotherhood and did much to further their career. He was the only surviving child of a rich wine merchant and his wife, something of a recluse, who lived on a small estate at Denmark Hill, London, now known as Ruskin Park. They adored their son and were determined to keep him by them so long as they could.
An abortive attempt at an affair by Ruskin with one of the Domecq daughters of his father's Spanish partner ended by the girl sizing up the situation and turning poor John Ruskin down but in Effie Gray from Perth, a distant relative, they hoped they had found the ideal partner and a submissive daughter-in-law without losing their hold on their son John. By this time John was 28, well known and indeed liked in Society as an art critic. He was entranced by the 19-year-old Effie and made passionate love to her on paper. They married but, when he faced Effie on their wedding night, his ardour had cooled to such an extent that he proposed that they should not attempt to start a family until after she was 25, some five years hence.
The young Ruskins soon met Millais, then 23, who persuaded Effie to be the model for the wife in his famous picture 'The Order of Release'. The friendship ripened and but a few years later they had a joint holiday in Scotland in the Trossachs with Millais's brother as a sort of makeweight. Millais spun out the time, spending almost three months on a portrait of Ruskin on the rocks at Glenfilas, while the attraction between the lovelorn Millais and the loveless Effie must have increased and she may even have hinted at the state of affairs between John Ruskin and herself.
When, on her 25th birthday, John Ruskin announced that he wished to postpone the consummation of their marriage yet again, Effie decided to act: the Queen's gynecologist having certified that she was virgo intacta though clearly capable of fulfilling the duties of a wife, she applied for and was granted a suit of nullitythis despite the fact that they had slept together in a double bed for years. A little more than a year later she married Millais by whom she had six children, many of whom acted as models for his paintings. One grandson, Admiral Sir William James GCB was the ,model for 'Bubbles' by which name he was known throughout the Royal Navy though only Admirals of the Fleet dared call him 'Bubbles' to his face.
Ruskin's life ended under a cloud of insanity, though for some years after his separation from Effie he was clearly attracted towards immature girls: his passionate pursuit of Rose la Touche, whose parents naturally were opposed to lThskin's friendship with their daughter, led to great unhappiness and possibly played some part in Rose's early demise.
Millais, in the happiness of his marriage to Effie, went from strength to strength, but when he achieved the pinnacle of every artist's ambition to be the President of the Royal Academy the disease which soon proved fatal was already upon him. Sir Frederick Treves gave a dramatic account of the emergency tracheostomy which he carried out on Sir John Millais in the early hours of one Monday morning in 1896 (Treves 1961) :
'The operation I performed on Sir John Millais, President of the Royal Academy, was carried out under circumstances of some disorder. Sir John had been ill for many months with cancer of the larynx. The trouble appears to have first shown itself about October 1892, but I did not see the patient until I was summoned to operate upon him. He was under the care of Mr. Hames, an old friend of mine and a particularly able practitioner.
'Late on Sunday evening, 10th May 1896, Hames called upon me to say that he would probably require me to perform a tracheotomy on Sir John at any moment, adding that the patient was in a critical condition, that he had great difficulty in breathing and had already experienced attacks of suffocation which were very alarming. Hames proceeded to explain why I was called upon at this late hour of the day. Millais had been treated for the laryngeal trouble by a well known throat specialist. Hames had formed the impression, correctly or incorrectly, that this gentleman was a little afraid of the operation and was disposed to leave it in the hands of another surgeon. How far Hames was justified in his surmise I never knew. Anyhow I placed myself at Hames's disposal and assured him that I was prepared to operate provided that the throat specialist was not available or was no longer in attendance.
'Later I received a summons .. . the specialist had been sent for, but could not be found. I reached No. 2 Palace Gate somewhere about 1.45 on Monday morning.... The great house, heavy, melancholy and unhomelike, is well known. It appeared to be in darkness. Before I could ring the bell Hames opened the door to me and beckoned me in, as if I had been a conspirator. I entered a large cavernous hall that suggested the vestibule of a closed museum. It was dimly lit.... I had expected to meet those harried relatives, pale with panic, who often lie in wait for the surgeon, when a momentous operation is impending, who seize his arm and gasp forth tremulous questions before he has hardly passed the threshold. But the hall was empty and impressively silent. There was not even in the background an awed servant to be seen. 'Hames and I walked across the hall on tiptoe.... Millais was lying in a room on the ground floor to the left of the hall. This room had a large window looking onto the road. It was evidently not originally a bedroom and bore, therefore, that inappropriate and desecrated appearance which a library or smoking room presents when a bedstead and its belongings are thrust into it. The room was ill lit, for it had neither gas nor electric light, while the lamps and candles threw prodigious shadows on the wall. It was an unrestful place for a man to sleep in, but it was the room Millais liked. The bed was against the wall that faced the window and was so placed that it stood out into the room among the protesting, incongruous furniture. It was a narrow bed and so extremely low that it seemed to be almost on the ground. 'On entering the room poor Millais' position was at once made evident by his terrible breathing. There is no human sound more pitiful than that tense whistling in the throat of a suffocating man.... Through this slowly closing chink the air hissed with every upheaval of the mighty chest. Propped up in bed by a pile of crumpled pillows was the familiar form of Millais, the form of a still fine, handsome man. His face was livid as that of a drowning man; his lips were black; crawling veins stood out on his temples; sweat poured from his brow; his eyes seemed forced from his head. He was speechless. His aspect was one of desperation and yet of grim courage. The bed was in savage disorder, a mere hummock ofcontorted sheets.
'When I went to Millais he looked at me as if I conveyed some ray of hope. He pointed to his throat and then held his hand out towards the room as if to saygive me this air to breathe. His pulse was so rapid as to be uncountable. I told him he would soon be out of his trouble. I felt in a moment that the expression was unfortunate as he might die under the operation.
'I turned to Hames and asked him "Where was the nurse ?" He said there was no nurse. Sir John objected to have a nurse. Moreover the throat specialist had arranged to bring a nurse when he came to operate, but he had failed at the last. Up to the present there had indeed been no need for a nurse. I found that Lady Millais and some of the family were in the house and suggested that they should be called, but Dr. Hames said "No". The extreme attack had developed after the family had retired for the night. They retired with the assurance that nothing would, in any case, be done before daylight on Monday. Moreover, Millais objected to fuss and was most anxious that his family should neither be alarmed nor disturbed under any circumstances.
'When I was enquiring about a nurse I was aware of an elderly vague woman in the room who was apparently a housemaid. She stood in the shadow like a sentinel, immobile and numb. She was the most purposeless and indefinite person I have ever met. I can only recall that she was elderly; but otherwise she was without form and void. She seemed incapable of expression and of movement and never uttered a sound during the whole of the time I was occupied in the room. She was spoken of as "the woman" and that was all she was. 'Time was very pressing. I took out my instruments and placed them on a tray, spreading them on a towel I had found adrift on a bureau. The bed was so low that I had to place the tray on the floor by the side of the bed and at the feet of the strange woman. She looked at the white towel and the pieces of steel upon it as if they were the paraphernalia of a conjuror. If I had coiled up a live cobra on the towel I do not think she would have moved.
'Millais was now in extremis. Hames was preparing to give chloroform. He stood behind the head of the bed, between it and the wall. As light was necessary I told the ineffectual woman to kneel on the floor, on the other side of the bed, and to hold a lamp on a level with the patient's face. This she did with the indolent precision of a mesmerized person and the stolidness of a deaf-mute.
'All was now ready. It would be futile to say that there was not a minute to be lost. It was a question of seconds, not of minutes. I knelt on the floor, by the side of the bed, with my knife in my hand. I should have liked an assistant. I should have liked the aid of sponges and other appurtenances of an operation, but this procedure was as informal as an operation carried out on a bare heath at the dead ofnight.
'In giving the anesthetic Hames used an inhaler which consists of a rigid face-piece into which the chloroform is pumped through a tube by means of a rubber ball squeezed by the hand. Hames was very flurried and perturbed by long hours of anxiety. The intense need of haste and the dreadful struggles of the suffering man only added to his discomfort. I was waiting on my knees for the opportunity to begin. The patient was difficult to control. I was afraid that with his frenzied hands he would hurl aside the lamp or strike the knife out of my grasp. I had only one hand free, while the indefinite woman was as useless as a somnambulist.
'Just as I thought that the right moment had come I noticed, to my horror, that the tube which connected the chloroform bottle with the mask had become detached and that Hames, wholly unconscious of this disaster, was merely pumping chloroform into the room. As I pointed this out Millais fell back apparently dead. The noise in his throat ceased and his hands fell limp. In his last struggle he had slipped, pillows and all, nearly off the bed and indeed his right elbow touched the floor. I at once opened the windpipe and passed the tube into the trachea without difficulty.
'I was aglow with my good fortune but, almost at the same moment, was struck cold by the sickening fear that it had come too late; for the chest never moved and no breath entered through the tube. Surely he was dead.
'It has been statedon no sound evidence -that through the brain of a drowning man -will flash a lightning vision of his whole past life. It may be so; but I can testify that through a surgeon's mind, at a moment such as this, will rush the vision of a future as vivid as any past can be. I could picture the sobbing relatives gazing at me with reproachful eyes: could hear, in the world beyond, sour whispering about "the unfortunate incident" and, above all, could see a heated newsboy hurrying through the street with a fluttering placard in explosive capitals -"Sudden death of Sir John Millais". 'I told Hames to commence artificial respiration while I held the tube in place. He acted promptly and after the first pressure on the thorax was relaxed Millais took a deep breath, a full, generous draught of air, the first he had drawn for many a day. I also drew a deep breath and with almost the same sense of relief for my work was done.
'While Hames was arranging the tape with which to hold the tube in place I had a moment in which to realize the scene about us. Both he and I and the patient were practically on the floor, like three people in a street fight. There were crimson patches of blood on the crumpled sheets. Everywhere was intense disorder. The bed itself was contorted as if by a whirlwind, the room was still and full of shadows, a clock was tolling the hour of two. Had anyone looked in at the door it must have appeared that some dreadful murder was in progress and that the victim, although alive, was already speechless.
'There was one other feature in the scene which stands out in my mind as the most vivid and most strange of all. When the tube had been secured and the helpless man dragged up again to his place on the bed the ghostly woman -who had been as still as an enchanted figureplaced the lamp very deliberately on the floor, and proceeded to crawl slowly out of the room on her hands and knees. The door was ajar and she crept out into the hall like an uncouth pantomime dog. She uttered no word; made no sound and was never seen again. 'Millais, who had been in the actual Valley of the Shadow of Death, soon came to himself. Before I left he beckoned me to his bedside. I came and put a hand on his forehead. He took my other hand in his and squeezed it. It did me good. I had passed through a troubled time, but that grip of the hand repaid it all.'
Hearing of Millais's plight, the Queen sent a message asking if there was anything she could do to help. Sir John wrote back, saying: 'Please receive my wife.' The Queen who like many of her subjects had been shocked by the Millais-Ruskin affair agreed to receive Effie; Millais died on August 13, 1896, content that his wife had been vindicated. His son, in the definitive biography of his father, named Felix Semon as one of the laryngologists in attendance on his father. Acknowledgments: I am most grateful to Sir Cecil Wakeley, Editor of the Annals of the Royal College of Surgeons of England, who has allowed me to quote extensively from Sir Frederick Treves' note on the case of Sir John Millais, and I should like to record how much I owe to my late friend, Dr R Scott Stevenson, who was such a champion of Sir Morell Mackenzie's cause.
